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Abstract

Comprehensive sexual health education increases sexual health knowledge and decreases adverse 

health outcomes and high-risk behaviors in heterosexual youth but lacks information relevant to 

gender and sexual minority youth. Universal access to comprehensive sexual health education that 

includes information relevant to gender and sexual minority individuals is lacking in the United 

States, leading to poor health outcomes for gender and sexual minority youth. The purpose of this 

review was to examine sexual health education programs in schools in the United States for the 

inclusion of information on gender identity and sexual orientation. The review provides 

information on current programs offered in schools and suggestions to make them more inclusive 

to gender and sexual minority youth.
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Is Sex Education for Everyone?: A Review

Gender and sexual minority youth (GSMY), youth who do not identify as heterosexual or 

their gender identity are non-binary, have increased sexual risk behaviors and adverse health 

outcomes compared to their heterosexual and cisgender peers (Kann et al., 2016; Rasberry et 

al., 2017, 2018). According to the 2017 YRBS youth that identified as a sexual minority 

(lesbian, gay, bisexual, or another non-heterosexual identity or reporting same-sex attraction 

or sexual partners) reported increased sexual partners, earlier sexual debut, the use of alcohol 

or drugs before sex, decreased condom and contraceptive use than their heterosexual peers 

(Rasberry et al., 2018). Comprehensive sexual health education increase sexual health 

knowledge and decreases adverse health outcomes, sexually transmitted infections (STIs), 

HIV, and pregnancy and high-risk behaviors in heterosexual youth, age of sexual initiation, 

the number of sex partners, sex without protection, sex while under the influence of drugs 

and alcohol (Bridges & Alford, 2010; Mustanski, 2011; Sexuality Information and 

Education Council of the United States (SIECUS)., 2004; Steinke et al., 2017). Research 

conducted with heterosexual adolescents shows comprehensive sexual health education, 

medically accurate material that includes information on STIs, HIV, pregnancy, condoms, 
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contraceptives as well as abstinence and sexual decision making, increases sexual health 

knowledge and decreases adverse health outcomes, STIs, HIV, and pregnancy and high-risk 

behaviors (Bridges & Alford, 2010; Mustanski, 2011; Sexuality Information and Education 

Council of the United States (SIECUS)., 2004; Steinke et al., 2017). Most GSMY report 

receiving some form of sexual health education in school ranging from comprehensive to 

abstinence-only, however GSMY-inclusive sexual health education, education that includes 

information on all genders and sexual orientations, is out of reach for a majority of youth in 

the United States (Charest et al., 2016; Human Rights Campaign, 2015; Kosciw et al., 2018; 

Steinke et al., 2017). Not having access to GSMY-inclusive sex education, GSMY lack the 

information they need to understand their sexuality and gender concerns and to make 

informed sexual decisions (Charest et al., 2016; Steinke et al., 2017).

Most teens, 70%, report receiving some form of sexual health education in school; while the 

content varies widely, from abstinence-only to comprehensive, it is primarily penile-vaginal 

in nature (Human Rights Campaign, 2015; Lindberg et al., 2016). Universal access to 

comprehensive and GSMY-inclusive sexual health education is lacking in the United States 

and can lead to poor health outcomes for GSMY (Human Rights Campaign, 2015). 

Currently, only 27 states mandate sexual health and HIV education (Guttmacher Institute, 

2020). Seventeen states require discussion of sexual orientation, with only 10 requiring 

information to be inclusive of gender and sexuality, and seven mandating only negative 

information be provided on homosexuality and positive information solely be provided on 

heterosexuality (Guttmacher Institute, 2020). These laws intended to prohibit the promotion 

of homosexuality, deny SGMY the sexual health information they need and serve to further 

stigmatize them for their gender identity and sexual orientation (Gay, Lesbian and Straight 

Education Network (GLSEN), 2018).

Significance of the Topic

Despite the effectiveness of comprehensive sexual health education in increasing sexual 

health outcomes in heterosexual youth, little research has been done on its effects on GSMY 

(Human Rights Campaign, 2015; Kosciw et al., 2018; Steinke et al., 2017). The sex 

education offered in schools primarily describes penile-vaginal intercourse and does not 

include information on oral, anal, or manual intercourse or ways to practice safe sex with 

these types of sexual activity. Less than 7% of GSMY in the United States report receiving 

sexual health education that was inclusive of both gender and sexual minorities (Charest et 

al., 2016; Human Rights Campaign, 2015; Kosciw et al., 2018; Steinke et al., 2017). Many 

GSMY look to the internet or pornography for information on sex, leading to 

misinformation or an unrealistic expectation of intercourse and relationships (Arbeit et al., 

2016; Charest et al., 2016; Haley et al., 2019; Hobaica et al., 2019; Hobaica & Kwon, 2017; 

Roberts et al., 2019).

Teens and young adults account for 21% of all new HIV cases in the United States, with 

81% of newly diagnosed cases attributed to young men who have sex with men (Centers for 

Disease Control and Prevention (CDC), 2019). Lindley & Walsemann, (2015) conducted a 

study of teens in New York and found that GSMY youth had between a two to seven times 

higher chance of being involved in a pregnancy than their heterosexual peers. According to 
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the Centers for Disease Control and Prevention (2018), young men who have sex with men 

have a higher incidence of gonorrhea, chlamydia, and syphilis compared to women and men 

who have sex with women only. The 2017 YRBS report revealed that GSMY reported 

significantly higher incidences of forced sex, dating violence, suicidal thoughts, attempted 

suicide, bullying, alcohol and drug use, earlier initiation into sex, more sexual partners, and 

were also less likely to use condoms during sexual intercourse than their heterosexual peers 

(Kann et al., 2018; Rasberry et al., 2018). To improve sexual health outcomes in GSMY, 

they need to receive sexual health education that is comprehensive and inclusive to all 

genders and sexual orientations at an early age.

The purpose of this review was to examine the sexual health education programs in public 

and private schools in the United States for the inclusion of information on gender identity 

and sexual orientation. Further, this review provides an understanding of the sexual health 

education needs of GSMY, how it is reflected in the programs offered to young adults, and 

what changes could be made. A review of studies published between 2010 and 2020 was 

conducted to evaluate the inclusion of gender and sexual minority information in sexual 

health education offered in schools.

Literature Search

The review was conducted according to the Preferred Reporting Items for Systemic Review 

and Meta-Analysis (PRISMA) guidelines (Moher et al., 2009). The search was conducted 

using three online databases: CINAHL, PubMed, and Scopus. The search strategy for 

CINAHL was as follows: limits were set to include research articles published in English in 

peer-reviewed academic journals, age restriction set to “all child” major heading “sex 

education” and “sexual health”. The search date was set from January 2010 to March 2020. 

The reason for the 2010 start date was to get the latest information on sexual health 

education programs. The combinations of the search terms used were “sex education” and 

“sexual minority”; “sexual health education” and “sexual minority”; “inclusive” and “sex 

education” and “school”; “LGBT” and “sex education”. The same searches were conducted 

in each of the other databases. The process is illustrated in Figure 1. The initial searches 

yielded a total of 83 articles after duplicates were removed; 56 articles could be excluded 

after reading the title or abstract due to location or not discussing sex education in the 

primary or high school setting, 27 articles were viewed in full text. After reading the full-text 

articles, 14 articles were excluded for the following reasons: seven did not discuss sex 

education programs in school, five discussed program implementations, and two were not 

set in the United States. A total of 13 peer reviewed articles were included in this review 

(Table 1).

Current Education Offered

Heteronormative Information

A majority of the research reported the content of the sexual health education offered in 

schools was heteronormative, the belief that heterosexuality and binary gender are the 

norms, and the intercourse discussed was penile-vaginal intercourse (Arbeit et al., 2016; 

Bodnar & Tornello, 2019; Gowen & Winges-Yanez, 2014; Haley et al., 2019; K. S. Hall et 
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al., 2016; Hobaica et al., 2019; Hobaica & Kwon, 2017; Rasberry et al., 2017; Steinke et al., 

2017). The lessons primarily consisted of information about puberty, the dangers of sex, 

penile-vaginal intercourse, STIs, and pregnancy; information the GSMY in the studies 

reported as irrelevant to them (Gowen & Winges-Yanez, 2014; Haley et al., 2019; Hobaica et 

al., 2019; Hobaica & Kwon, 2017; Pingel et al., 2013; Roberts et al., 2019). Of the 13 

studies, eight mentioned students being taught about external condoms, one mentioned 

internal condoms, 1 discussed students being shown a condom demonstration and none 

reported information being given on dental dams or finger condoms. (Arbeit et al., 2016; 

Gowen & Winges-Yanez, 2014; Haley et al., 2019; K. S. Hall et al., 2016; Hobaica et al., 

2019; Hobaica & Kwon, 2017; Rasberry et al., 2017; Roberts et al., 2019). In seven of the 

studies, participants reported their questions regarding gender identity or sexual orientation 

went unanswered in class. This was due to the teacher ignoring the question, the teacher 

lacking the information to answer, or the teacher not being allowed to answer due to school 

and state policy (Arbeit et al., 2016; Gowen & Winges-Yanez, 2014; Haley et al., 2019; K. 

S. Hall et al., 2016; Hobaica et al., 2019; Hobaica & Kwon, 2017; Mahdi et al., 2014; Pingel 

et al., 2013; Steinke et al., 2017).

Supplying only heteronormative education contributed to poorer mental outcomes for 

GSMY. Non-heterosexual, non-binary, and gender-nonconforming individuals and their 

behavior were often pathologized in the education presented, leading to internalized 

homophobia, increased depression, increased anxiety, and self-loathing in GSMY (Arbeit et 

al., 2016; Bodnar & Tornello, 2019; Gowen & Winges-Yanez, 2014; Hobaica et al., 2019; 

Hobaica & Kwon, 2017; Pingel et al., 2013; Steinke et al., 2017). The exclusion of 

information about gender and sexual minorities made GSMY feel confused about how they 

were feeling, made them feel something was wrong with them and made them feel like they 

did not exist (Gowen & Winges-Yanez, 2014; Haley et al., 2019; Hobaica et al., 2019; 

Hobaica & Kwon, 2017; Rasberry et al., 2017; Roberts et al., 2019). Lack of GSMY-

inclusive information also led to an increase in bullying of GSMY in schools from both 

students and teachers (Arbeit et al., 2016; Gowen & Winges-Yanez, 2014; W. J. Hall et al., 

2019; McCarty-Caplan, 2015; Roberts et al., 2019). Numerous studies described a decrease 

in bullying of GSMY in schools with GSMY-inclusive education, potentially due to a 

normalizing non-heterosexual, non-binary, and gender-nonconforming individuals, (Gowen 

& Winges-Yanez, 2014; Haley et al., 2019; Hobaica et al., 2019; Hobaica & Kwon, 2017; 

Proulx et al., 2019; Roberts et al., 2019).

Incomplete and Inaccurate Information

The negative impact an incomplete sex education had on GSMY health was a common 

theme in the literature (Bodnar & Tornello, 2019; Gowen & Winges-Yanez, 2014; Haley et 

al., 2019; Hobaica et al., 2019; Hobaica & Kwon, 2017; Pingel et al., 2013). Many of the 

lessons taught in school only covered the “mechanics” of penile-vaginal intercourse and the 

problems that can occur from that action, with few reporting receiving lessons about other 

types of sex (anal, oral, manual, masturbation), healthy relationships, consent, or the 

enjoyment of sex (Gowen & Winges-Yanez, 2014; Haley et al., 2019; Hobaica et al., 2019; 

Hobaica & Kwon, 2017; Roberts et al., 2019). No studies reported information being taught 
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on transgender identity, non-binary identity, or use of proper pronouns (Haley et al., 2019; 

Hobaica et al., 2019; Roberts et al., 2019).

Several authors discussed inaccurate information being offered to students in schools (Haley 

et al., 2019; K. S. Hall et al., 2016; Hobaica et al., 2019; Hobaica & Kwon, 2017). Hobaica 

and Kwon (2017) reported in 2016 only 20 states required sexual health information 

provided to students in school to be medically accurate. Inaccurate information given to 

youth included inflated failure rates of condoms and birth control, inaccurate information on 

the transmission of STIs, and inaccurate representation of gender and sexual minority 

individuals (Haley et al., 2019; Hobaica et al., 2019; Hobaica & Kwon, 2017; Roberts et al., 

2019; Steinke et al., 2017). Lack of information and inaccurate information contributed to 

GSMY making uninformed decisions about sex, leading to increased sexual experiences, 

increased number of partners, non-consensual sexual experiences, unprotected sex, sex while 

intoxicated, STIs, and pregnancy (Bodnar & Tornello, 2019; Gowen & Winges-Yanez, 2014; 

Hobaica et al., 2019; Hobaica & Kwon, 2017; Rasberry et al., 2017).

Timing of Information

The timing of education being offered to students occurred in middle school and high school 

(Bodnar & Tornello, 2019; Haley et al., 2019; Hobaica et al., 2019; Hobaica & Kwon, 

2017). For some GSMY this information came too late to be helpful. Sexual minority youth 

report earlier initiation into sex and many received sex education after they had already 

become sexually active leading to early risky sexual behaviors and pregnancy (Arbeit et al., 

2016; Bodnar & Tornello, 2019; Haley et al., 2019; Hobaica & Kwon, 2017). Gender 

minority and non-binary individuals recommended that information about gender and 

puberty start as early as 1st and 2nd grade to help with the problems associated with gender 

dysphoria.

Recommendations

There were many recommendations included in the literature on how to make sexual health 

education more inclusive and appropriate for GSMY. To be relevant to all students sexual 

health education must be inclusive of all genders and sexual orientations and it is important 

that affirming gender and sexuality inclusive language and pronouns are used when 

describing different subgroups of GSMY (Arbeit et al., 2016; Gowen & Winges-Yanez, 

2014; Haley et al., 2019; Hobaica et al., 2019; Hobaica & Kwon, 2017; Pingel et al., 2013; 

Rasberry et al., 2017; Roberts et al., 2019; Steinke et al., 2017). It is important that the 

education provided be medically accurate and cover different types of sex acts, not just 

penile-vaginal intercourse, include information on the type of protection needed to have safe 

sex based on the sexual act being performed, and local resources where it can be obtained 

(Arbeit et al., 2016; Bodnar & Tornello, 2019; Hobaica et al., 2019; Hobaica & Kwon, 2017; 

Pingel et al., 2013; Roberts et al., 2019). Education should also include information on 

medical and non-medical gender-affirming interventions, information on relationships, 

consent, and reputable resources for healthcare and sexual health information (Gowen & 

Winges-Yanez, 2014; Haley et al., 2019; Hobaica et al., 2019; Hobaica & Kwon, 2017; 

Pingel et al., 2013; Roberts et al., 2019). There was a reported need for inclusion of 

historical gender and sexual minority individuals in the core curriculum. This would allow 

Rabbitte Page 5

Am J Sex Educ. Author manuscript; available in PMC 2021 March 23.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



GSMY to have role models and would allow others could see gender and sexual minority 

individuals in a different light (Hobaica et al., 2019; Hobaica & Kwon, 2017; Pingel et al., 

2013).

Discussion

This paper reviewed how sexual health education has been presented in schools over the past 

ten years. All studies reported participants receiving some form of sexual health education in 

school. However, the education presented was almost exclusively heteronormative and 

exclusive to GSMY needs leaving them feeling left out and lacking the information they 

needed to better understand themselves and make informed sexual health decisions (Bodnar 

& Tornello, 2019; Gowen & Winges-Yanez, 2014; Hobaica et al., 2019; Hobaica & Kwon, 

2017; Rasberry et al., 2017).

School administrators need to be aware of the specific sexual health needs of GSMY and 

tailor education to meet the needs of all the students, not only cisgender, heterosexual 

students. Providing comprehensive GSMY-inclusive education improves the physical and 

mental health outcomes of all youth and decreases bullying of GSMY in school (Hobaica et 

al., 2019, 2019; Human Rights Campaign, 2015; Proulx et al., 2019; Roberts et al., 2019). 

GSMY-inclusive education has been shown to decrease negative mental health outcomes and 

bullying by normalize the LGBT experience (Gowen & Winges-Yanez, 2014; Proulx et al., 

2019; Roberts et al., 2019) and potentially decrease pregnancy and STI rates, and increase 

the use of condoms and the age of sexual debut (Haley et al., 2019; Hobaica et al., 2019; 

Pingel et al., 2013). If school administrators are unable to provide GSMY-inclusive sex 

education due to policy at the local or state level, it is important to offer vetted outside 

resources for students and to work with politicians to change these stigmatizing laws (W. J. 

Hall et al., 2019; Human Rights Campaign, 2015; Steinke et al., 2017).

The needs of students should take precedent when creating sexual health education 

programs. Administration, faculty, and staff should be educated on the needs of GSMY. 

Curricula presented to students in schools must be evidence-based and facilitated by trained 

LGBT (lesbian, gay, bisexual, and transgender) affirming educators (Gowen & Winges-

Yanez, 2014; Hobaica et al., 2019; Hobaica & Kwon, 2017; Human Rights Campaign, 2015; 

Steinke et al., 2017).

Limitations

This review is not without limitations. The search databases used were health and medical 

and not educational in nature due to the author examining the physical and mental health 

aspects of sex education on GSMY. The number of articles included was small and more 

may have been included had educational databases been used. MeSH terms were not used in 

the search as they had a limiting effect on the results. Lastly, there is very little research on 

the long-term benefits of GSMY-inclusive sex education in the United States. One of the 

reasons for this is there is no consistent sex education offered to students, with instructional 

content often being based on state, local, mandate or teacher preference.
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Conclusion

This review indicated that schools are still presenting sexual health education exclusive of 

gender and sexual minority needs. Sex education is a public health necessity, allowing 

individuals to make informed decisions concerning their sexual health and wellbeing, and 

GSMY are being overlooked, leading to poorer mental and physical health outcomes 

(Gowen & Winges-Yanez, 2014; Haley et al., 2019; Hobaica et al., 2019; Hobaica & Kwon, 

2017; Rasberry et al., 2017; Roberts et al., 2019). Sex education in schools needs to be 

medically accurate, affirming, and reflect all genders and sexual orientations to help reduce 

health disparities and increase the quality of life for GSMY. Future research should focus on 

strategies to implement comprehensive and GSMY-inclusive sex education in schools to 

evaluate its impact on the health and wellness of all youth.
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Figure 1. 
PRISMA diagram showing search and screening process, and selection of studies for 

inclusion in the review.
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